MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MEALTH AMD WELFARE 0’42 1000 _
DO NOT WRITE AMENDED Repistration District No:_ -~ ———2- 1 T _Primary Registration District No- ____—__~_"____ Registrar’s No. __
ON THIS $TUB EILED I3 1963

o

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wheare deceased lived. |f insfitulion; Residence before
> COUNTY  Buchanan s sy gsouris comlr  Jackson  edmimien
b. C(I)'RY {If cutside corporate limits, give TOWNSHIP only) Length of siay in 1b ¢, CITY Inside Limits
OR
1owN St ,Joseph 1 year own  Kansas City Yes [ No O

<. ;%lshp?"lﬂeo?: {If NOT in hospltal, give lacalion) Inside Limits d. :{)%EltEErss {If cutside, giva location} Retide on Farm

INTTUTION S+t e Hospital #2 Yes ¥ NoOJ 1239 Weat 63rd Yes [J No[X

. 3. NAME OF DECEASED First Lagt 4, DATE Month Say

(Type or print) HELEN ANY MOONEY o December 1963

) / 5. SEX 4. COLOR OR RACE 7. Married [0 Never Married . i.;teg; anziu 9. AGE ({last birthday} | IF UNDER ) YEAR JF UNDER 24 HR
o 'eb,28,18 71

1447

V5§ 300
Rev. 4/59

DATE AMENDED

sar

3
3
4

Femal e ‘:Vh 't ;] Widowed [ Divorced [ 92 ) Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY
g AWGOT e Enondr? | Mary Alice Halllsey USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Johr Mooney Mary AliceHallisey never marrled

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no,ﬁ(ounknownll {If yes, giva war ar dates of service} Ree ordS . Stat e Hospital 'S t . JOS eph 'Mo R

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

v . ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) @,A ron h C m HUHoQ LVA.L Tl S
! . d
! i -
Conditions, If .nv,l DUE TO {b) W‘—‘-’Q— ;}v Te rioes (",IE..\'D SIS

which gave rise to
A
DUE 10 (c} éemerm“}oﬂ &rTeh‘asdem £S5

above causa (a),
PART [1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not releted to the 1 mil:l.l PART 11l If decessed was femala was

itating tha under-
diseass condffion given in PART 1 [a) e e thare & pregnancy in last 90 days.
(2!!:2! »: @h“‘v_ acoe, WEL s N 2 [ Yo [BNo | O unknown
. WAS AUTOPSY | 20a. ACCIED]ENT SUCIDE HOMEIICIUE 20b. DESCRIBE HOW INJURY OCCURRED, ¥Enter nature of injury in PART | or PART il of item 18.)
a

5

—
z
W
=
o
9]
o
o

lying cause last.
PERFORMED?
YESO NOO

TTIME OF  Hou Month, Doy, Yeer |
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. (NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, otfice bidg., atc.}
NOT WHILE AT WORK [J

——
. 1 amended the deceased i ? L L) 1o and last saw ::.:, alive o = ke
Death occurred at g on the date stated sbava, and to the best of my knowledge, fram the causes tiated.

22c. DATE SIGNED

Toa- STONATURE 0“{ {Degree or title} v/ D B;m:"b o Aﬂﬂ}ﬂ The A H’."’él

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. I.OCA'IIOMCHV. town, or counly} (‘ure)

R 12-19-1963 | Calvary Cemetery Kansas City,Missouri

24. FUNERA e / / fgznﬂ:n. BY LOCAL REG, 26. REGISTRAR 'S, SIGNATURE
sy Worbtliy st hohe 29 1503 | b Pl sl b, .

{Licersed Embalmer’s Statement on Reverwe Side)

USE BLACK INK

F .Thomas , MDcoical cermieication

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is.recorded on the reverse side of this certificate was embaimed by me,

or by : '_ Student Embalmer No._
“working under my persor'iall supervision.

Studens,

Signature of Student Embalmer

Licensed Embalmer No//’) /‘L "3

© PO Address k(/-' (7%)

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in' his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

4




